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COMBINED DECLARATION AND POWER OF ATTORNEY 

A3 a below named iwentar, • twieby declare that 

My tendance, post offloa address and dttenship are aa swad betow m>*t » my nam*. 

,•_ d ,b, n i =.«rf «at» inw«Mcr f« artv ana name Is ttstad below) or an original, flrat and (olrt inventor 

o*.) □ is attached her**. » <"» Bed on^ssmJat^JQB ™ Unite! State* Application Serial No 

ior5iT.SS7 or PCT mtematfon* Application No. • and was a"*"*" «" — 

apuifcoue). 

I fwoby elate itwt I hav» mvieweO e«J undo*i£*» the entente of the above tdantSoci apecCcsfen. mcJwtfna i* 
claims, as amended 6y any amendment referred to aeev*. 
i ^j,,*«^e the duty toolset Inform^ patentability as dafwadfaT— », CooaorFadewi 

pppficfttion. 

iherabycMKimte priorty 5«aW»undarTWe35, UnBad 6teta> Cede, ^^^^^^"^^ 
apportion ha^s * fifog before that of tppiicalten on wM* pnoray » 
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I homey eWm tne banaflt undsrT!fle 33. United States Code. § 1 1 9(e)of any United Stetaa proviatenat appScafonfe) 
Usiao below. 
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. _ under Tftte 35 United St) toe Code, $120 of any United 5tete» tppliciSortft) lifted Wo* 

, nereby to not to <he prior IjnOU ID* 

and. insofar «tiw u v ^fiKt oaraaraph of TIM 3sTun**l State* Code §112. I Bduwwttdgc the duly 



(Kiq*tt) iSaa*. po*r*0. «fe«ndwrf) 



' (FSn q&trt ' (smx»- p^wtud, pmflhiT* 



(AppflefttnNe) 

— " 'mna <»*) <toaw *- ***** atwndontf) 

am .n -.iBmanw made hemtn of «w own knowteoge are true ord thai alt statements mada on 

patent issued Theiwcn, „ 

attorney* entfer ae«n». ™™v^£J™^ Dlraer all correspondence and teispftom. cm to 

GttwniWp iSSfiSJ _ 

Pe* Office Aodrcss TflTTm ~ 

^ f ■ I fiiTnt imrmrtpr j^TT ftfTT ffl OB gg; =^ _^oo,cr 



Pa* Office Addreaa ffffL 

Full name of tnw l^W inwwitof. * «*y — — ■ _ Date 

invemys SJgneturc " ~ ; 

Residence 1 '" " ' " 

CHttensMp 



Po«t Office ****** agmt ■ 

FulJ nemo of four* Job* inwitor, If any ^ 
investtrfi Signaium ' m m u 

Residence _ 

Cn&snaMp 

Post Office Address ____ 



Fall nam* of f»* low irwenw, w ««y _ 5 5T 

Center's 8ten*u* — " 

Residence , 

OttwneMip ' 

Post Office Addnw 

Fuji name of ibob joint inventor, If any , cfate ' 

mventofa Signature ; ' * " 

Rasicfertce -■ " 

CUfcenaWp ■ " — 

Port Office Address _ — ■ 
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